
in which the plasmodia are no longer found in
the general blood stream, but arc hidden away
in the usually much enlarged spleen.

The so-called "parasyphilitic" affections are
now diagnosed by lumbar puncture in the very
early stages, before the damage is so great that
neither diagnosis nor treatment can avail to in-
fluence the course of the diseases. It is consid-
ered that the presence of leucocytes and an in-
crease of globulin content are indications of the
presence of cerebrospinal syphilis.

In general, the dangers of the use of these
arsenical preparations arc almost nil, particu-
larly with the use of the ncosalvarsan. How-
ever, it, must be used guardedly in -such condi-
tions as renal insufficiency, advanced cancer,
Adelison's disease, arteriosclerosis, chronic in-
toxications, existing diseases of the nervous sys-
tem, and in any condition where there is capil-
lary degeneration. Ehrlich's contraindications
are the triad,—aortitis, coronary sclerosis and
myocarditis. To these may ajso be added dis-
eases of the optic or auditory nerves, chronic
meningeal congestions e>r diseases, and ter-
minal cerebrospinal conditions. In any event
the use of this drug, because it floods the system
with a large amount of highly toxic anel irri-
tating material, is in the nature of heroic treat-
ment, and must not be undertaken without a

thorough knowledge of the patient and his con-
stitution. And even in the classic contraindica-
tions it will yet be a matter for the judgment
of the physician to determine on the use or on
the rejection of these valuable preparations.

ORTHODONTIA IN MEDICINE.

While the mechanical side of dentistry has
perhaps developed far too rapidly when corn-

parcel with the purely therapeutic side, it is to
be given credit for giving birth to an almost,
new art—that of orthodontia. While the art is
still young, it has already found a very impor-
tant place for itself in dentistry, and, what is
of significance to the medical profession, it is
being successfully applied to the correction of
certain medical conditions which heretofore
seemed to be beyond remedy. Up to this time
the orthodontist has busied himself with the cor-

rection of misformed, malformed and occluded
teeth, particularly for esthetic or cosmetic pur-
poses. But in the correction of these dental de-
formities it was found that not only was the en-

lire conformation of the face changed and the
appearance improved, but that there was a
marked improvement in the general condition
of the child. The tendency to facial—bony—
malformations in the civilized races is very
great. In civilized races there has been, anthro-
pologically speaking, a development of the cra-
nium and the cranial bones, at the expense of
the facial bones. Under these circumstances the
maxillary bones become too small in circumfer-
ence to accommodate comfortably the dental
units. Malformation of the teeth, occlusion, and
the like, occur as the natural result. It is need-
less to point out the effect upon the general
health of the chile! of these badly formed and
poorly acting teeth.

But the abbreviation of the maxillary circum-
ferences, particularly of the superior maxillae,
not only causes these dental malformations, but
also produces a narrowing of the entire nasal
and naso-pharyngeal cavities. There is a gothic
vaulting of the palatal arch, deflection of the
septum because its quarters are too close for it
to stand erect, and, in general, a closer conven-

tion between all the bony parts. In the aborig-
inal races, on the other hand, in the negro, for
example, even very profound bony malforma-
tion of these parts will produce hardly anyr ob-
struction to breathing. In them, if anything,
there has been a development of the facial bones
at tho expense of the cranial.

It can be seen that the obstruction from these
anthropologie variations can easily be, and
usually is, confounded with obstruction due to

purely adenoid vegetations or local intranasal
obstruction. It is so often a source of chagrin
that the removal of apparently adenoid obstruc-
tion docs not effect relief. Even before there is
time to recover from the operation, there is said
to have been a recurrence, when in fact little
or no adenoid vegetation has been removed.
Any temporary relief is usually eine to the en-

largement of the cavity by the removal of mu-

cous membrane. It is in these conditions that
orthodontia has been advised. Of course, ortho-
dontic measures can be applied only to the
young, before complete ossification has set in.
Before this time rapid separation of the.superior
maxillae can easily be accomplished, and the
nasal and nasopharyngeal cavities be insomuch
widened. Improvement in breathing and in the
general and mental condition of the child is per-
haps more marked than after the removal of the
classic adenoid obstructions.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 28, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


